2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

DOCUMENT # HB53877

1. Entity Name

SPERRY FRANK, INC.

Secretary of State

01-21-2003 90079 012 ***150.00

Princizal Place of Business
252 SW 12TH AVE
DEERFIELD BEACH FL 33442

Mailing Addres;

252 SW 12TH AVE
DEERFIELD BEACH FL 33442

S

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, stc. Suite, Apt. #, efe. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘13954 19 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O f‘g';;‘;q L"“i:’:ét.i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — | —— —— - - - — o e mm e T M e -‘-Narhe—'—- [ _— —_—— — = =
SPERRY’ RAYMON Street Address (P.O. Box Number is Not Acceptable)
859 JEFFERY ST APT 809
BOCA RATON FL 33487

)

City Zip Code

FL

8. The above named entity submits this staterneft
the obligations of registered agent. P

r the purpose of gh

SIGNATURE &y Pt

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regﬁlere:%;ent and titla if applicable,

/ (NOTE: R%lered Agent signatura requirad when reingtating) DATE

7
' FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"TILE PD ' O petete TME [cChange [ Addition
NAME SPERRY, RAYMOND NAME

sTReeT AD0RESS | 899 JEFFERY ST APT 809 STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33487 CITY-ST-7IP

TITLE 8D M Deiete e SD BbChange [ Addition
NAME SPERRY, MARTIN NAME SPERRY MARTIN

Em:?:m 633 S. ANDREWS AVE  SUITE 101 SN ADORESS 1776 N. PINE ISLAND RD SUITE 324

Tl FT LAUDERDALE FL Tals PT.AN’T’A'T‘T('\N' pL 33122

TITLE [ Detete TITLE i [J change [ Addition
NAME L s e e e e T e - s TRAMET e = = m T e, 2 i R -
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TILE 71 Delete TITLE [ ¢hange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S$T-2P CITY-ST-ZIP

TImE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TALE [ petere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowergd to execute t
changed, or on an attachment with an address, wi

Sl

SIGNATURE:

| other like empowered.

A5 RE AU

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pyhen NAME OF SINING OFFICER yf DIRECTOR /

Date Daytime Phone #

R

[ 225 A8 o0

ny

CR2E034 (10/02)




